2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " | FILED

DOCUMENT # P96000072489 Jan 30, 2004 08:00 AM
1. Entity Name S
ecretary of State
140-148 N.E. 2ND AVE., INC. y
Principal Place of Businass Mauling Address
140-148 N E 2ND AVE 2503 SW 27TH AVE
MIAMI FL 33132 MIAMI FL. 33133
us us
i s T
Sutte, Apt. #, etc Suite, Apt. #, elc, MOORE CRZE034 (11/03)
City & Stale City & State 4. FEI Nurnber Applied Far
65-0694212 Mot Applicable
Zp Country Zp Country 5. Corticate o Satus Desired (] 3875 Addtiona
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
gF?OSST(S:w N2’7%|:|J ”A‘{,EERMO Street Address (P C. Box Number is Not Acceplable)
MIAMI FLL 33135
City FL | Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office of registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . i LT
Signature, typed or prinled name of regpstered agont and tille f apphcable [NOTE. Re d Agent sigrat quired when reinstatingy BATE ‘
” i _
FILE NOw1!! FEE IS $150.00 T 9. Election Campargn Financing $5.00 May Be
After May 1, 2004 FE? will be $559-9{.}: PR Trust Fung Contnibution, i Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Delete TITLE [ Change  [J Addition
NAME SOSTCHIN, GUILLERMC HAME
X e -
STREET ADDRESS | 291 SW 27 AVE 2ND FLOOR STAEET ADGAESS - _gl‘i:il_!l:li‘_ﬂﬁlff@E T (4 o
omy-sT-ZP [MIAMI FL CITY-5T- 2P ULl To-B056~-008 150,00 - -
g Tlosee B nue O Crange [ Adidilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTE {1 Detete TIVLE [JChange [ Addition
NAME NAME
SYREET ADDRESS - SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TIME [J Change 3 Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-ZP CIvY-ST- 2P
e £ Delele TILE {JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20p
TNE 1 Delete TNLE [J Change [ Addition
NAME NEME
STREFT ADDRESS SIAEET ADGRESS
CTY-ST-ZP / CIrY-1- 2

supplied with this flingy does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
emal report is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
trustee empowereffitg execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with wef like empowerad,

G o Mo Sao srzpnive  L2C s (103) P 4m2f 00

SIGNATURE AND TYPED GR PRINTED NAME OF SI@NG CFFICER CR IRECTOR Date Taytime Frone #

12. | hereby certify that the informati
indicated on this repott or subpl
of the corporation or the re
changed, or on an attachm

SIGNATURE:




